= Abstract = Perianastomotic ulceration (PAU) rarely occurs after small bowel resection in infancy. Since the understanding of its pathogenesis is incomplete, an effective method of treatment has not yet been discovered. We report the first case in Korea of a 10-year-old girl with chronic iron deficiency anemia (IDA) and growth failure who was diagnosed with PAU at colonoscopy. Seven years were required to identify the cause of IDA. After surgical resection and revision of anastomosis, a close follow-up is being conducted due to the risk of recurrence. Here, we also review reports on 25 pediatric patients with PAU derived from a search of the English-language literature and describe the clinical features of PAU along with the results of treatment. (Korean J Pediatr 2010;53:89-92) 
Introduction
The number of infants that have survived massive small-bowel resection has increased during recent decades 1, 2) . Perianastomotic ulceration (PAU) in these survivors was first reported 3) in 1988, and has been presented as a rare disorder in subsequent case reports. Previously reported PAU articles 4, 5) have revealed some common clinical features; namely, an early diagnosis is difficult because PAU is a rare disease and its occurrence takes a long time after bowel resection. In terms of treatment, medical therapy proved not to be so satisfactory, and surgery cannot effectively prevent its recurrence. We report firstly in Korea the case of a 10-year-old girl with PAU who was described as having chronic iron deficiency anemia (IDA) and growth failure. We also reviewed reports on 25 pediatric patients with PAU after searching the English-language literature 1, [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] for cases similar to ours. Here, we describe the clinical features of PAU along with the results of treatment, and discuss practical treatment measures.
Case report
A 10-year-old girl was admitted suffering from chronic severe anemia and growth failure. She had been born full term with ileal atresia, which was accompanied by perforation. On the 2nd day of life, she underwent ileocolic anastomosis, during which 100 cm of small bowel, including the ileocecal valve, was excised at other hospital. Thereafter, she has been admitted with refractory IDA of unknown origin for 7 years. No gross bloody stool was observed, but stool occult blood was intermittently positive.
Vitamin B12 serum level was normal in repeated tests.
Her vital signs were normal. Even though she was at the third percentile for height, the growth hormone stimulating test was normal. Her hemoglobin was 7.6 g/dL with severe microcytosis (MCV, 64.9 fl). Heme in stool was positive, and serum albumin was 4.4 g/dL. Other laboratory tests 
Discussion
The present case concerns a 10-year-old girl with the consistent state of low hemoglobin and growth failure despite 7 years of adequate iron supply after an initial diagnosis of IDA at 3 years of age. Although the condition of the patient notably improved after re-surgery, she is being closely followed up due to the risk of recurrence.
We reviewed the cases of 25 pediatric patients by searching the English-language literature for cases similar to ours 1, [3] [4] [5] [6] [7] [8] [9] [10] [11] [12] (Table 1) . Five (29%) of 17 cases were diagnosed immediately 1, [5] [6] [7] 10) , and the remaining 12 (71%) took 2.3±2.6
(0.5-10) years until diagnosis 3, 4, [7] [8] [9] 11) . In our case diagnosis took 7 years. Accordingly, we advise that PAU must be suspected in patients with ill-defined IDA or GI bleeding long after ileo/jejunocolic resection during newborn period or infancy.
Although colonoscopy most aids diagnosis, complications such as bowel adhesion may make an endoscopic approach difficult in some cases. Three (21.4%) of the 14 cases, in which growth was described, showed growth failure 1, [4] [5] [6] , as was observed in our case. Thus, it should be considered that growth failure is an uncommon but possible disorder in PAU. Ten (44%) of 23 identified ulcers were single 1, [3] [4] [5] [6] [7] [8] 10) , and 13 (56%) were double or more 1, [3] [4] [5] [6] [8] [9] [10] [11] . Diagnosis for one ulcer, discovered in the distal 10 cm of remaining Gastroschisis & ileal atresia 9 months 6.5 8 Surgical Yes
Chari et al. . We recommend, in terms of diagnosis and surgical treatment, that ulcer identification be undertaken carefully.
All cases were placed on oral iron supplementation, and this was followed by medications such as metronidazole, H2
antagonist, sulfasalazine, sucralfate, cholestyramine, and prednisolone. However, no recurrence was observed in only two (14.3%) of 14 medically treated cases 3, 7) . A case 9) , in which PAU recurred after surgery, was treated with ranitidine and at follow-up for two years no recurrence was evident. As this review makes obvious, medical therapy is associated with a low success rate and longterm medication is required. A surgical resection and anastomosis revision was required in 16 cases 1, [3] [4] [5] [6] [7] [8] [9] [10] , and 9
(56.3%) of these recurred 1, 4-6, 9, 10) . Hence, in the situation, where there is no consensus on effective treatment, surgical measures should be limited to patients with massive GI bleeding, anemia refractory to oral iron therapy, and growth failure during the pediatric period. Of the 9 cases that recurred, seven (78%) did so within 6 months after anastomosis resection and revision 1, [4] [5] [6] 10) . These findings indicate that the first six months of follow-up is critical after re-surgery.
The characteristic pathologic appearances of PAU are; pyloric metaplasia and abnormal blood vessels in submucosa adjacent to the ulcer 1, 5, 8) . These findings were also observed in our case. But, the pathogenesis of PAU has not been elucidated. In the present case, minor stasis induced by the pouch may have lead to bacterial overgrowth and mucosal lining damage. Other hypothetical causes include;
relative ischemia at the anastomotic site secondary to scar tissue, reaction to a foreign body injected by a suture or staple, and exposure to injurious substances. Thus, to prevent and effectively treat PAU, a comprehensive inve-stigation of its pathogenesis is required.
In conclusion, because of its delayed presentation, 
